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500

1150

500

250

500

FL

FL

1600  Phillips Road

3334  Cptl Med Boulevard

1500

3334  Capital Medical Boulevard

Southerland for Congress

32308-4470
Transaction ID : A-C7386

32308-5304

FLTallahassee

Tallahassee

Tallahassee

TLH Ortho Clinic

TLH Ortho Clinic

Transaction ID : A-C7384
32308-4470

Transaction ID : A-C7371

Radiology Asso of TLH

27

27

27

1250.00

2012

54

2012

2012

Image# 12940381025

08

08

08

148

Suite 400

Suite 400

Mary E. Swain

2012

2012

William H. Thompson

2012

Kris D. Stowers M.D.

Medical Doctor

Radiologist

Doctor




